The results of a policy of "selection" in treating infants with spina bifida cystica over 21 months are presented. Of 37 newborn infants referred on the first day of life 25 were not treated because of the severity of their condition, as defined by exact criteria. All died under 9 months of age. In contrast, only one treated infant died and the rest are either normal or moderately handicapped. Selection for treatment is offered as the best but not a good solution to an insoluble problem.
We would like to thank the paediatricians in the East Anglian Region as well as many other paediatricians, medical officers of health, and general practitioners for their help in providing much of the information on which this report is based. We are also indebted to the many school-teachers, psychologists, and physiotherapists in the region who gave invaluable help with the disability assessments. Our thanks are due to Dr. E. C. (Sharrard et al., 1963; Zachary, 1968) . The main reason for this enthusiasm was the introduction of the ventriculoatrial shunt in 1958. This procedure was able to control hydrocephalus effectively for the first time.
The second event was the disillusionment which occurred because the technical advances, especially the use of unidirectional valve systems to control the associated hydrocephalus, led to hopes that were unfortunately not fulfilled. Analysis of the results a) have shown that treating all infants still resulted in a high mortality rate in those cases severely affected at birth and yet led to the prolonged survival of many severely handicapped children, with gross paralysis, multiple deformities of the legs, fractures, kyphosis, scoliosis, incontinence of urine and faeces with frequent secondary effects of hydronephrosis, chronic pyelonephritis, and arterial hypertension. Hydrocephalus was usually well controlled with shunt therapy-in those who needed operation-but the complications of shunt therapy are extremely oommon, requiuing repeated operations. The mortality rate from these complications alone was 20% within seven years of the first shunt operation in a large group of 202 children. Over half of the shunt-treated survivors were mentally handicapped and very few had an I.Q. over 100. At best not more than 10% of all the survivors (with and without hydrocephalus) were likely to have a chance of earning a living in competitive employment.
The survival of so many severely handicapped children gave rise to progressively greater anxiety among doctors, nurses, parents, teachers, and the general public. This became evident with the rising tide of comments on television, radio, in newspapers, and other media. The ethical validity of prolongation of profoundly handicapped lives, consisting of frequent operations, hospital admissions, and absence from home and school and with no prospect of marriage or employment, became less and less tenable. The cost of maintaining each such child is now about £3,000 a year. A change in policy was bound to come.
Though most infants were offered active treatment during the 1960's this practice was not universal, but those who did not treat all patients or were reluctant to do so did not report their views or results until recently. Nevertheless, in Oxford and in Edinburgh ) a policy of selection was carried out and, though exact criteria were not laid down where the line should be drawn, very few selectively untreated infants survived to two years of age and the condition of these survivors was probably no worse than if they had been treated. In treated patients the condition of the survivors was more favourable than in those series in which all patients were treated without selection. A policy of selection was also practised in the large spina bifida clinic in Melbourne (Medical Yournal of Australia, 1971) , where a complex system of criteria were laid down and which were similar to those proposed in England in tlo past two years .
In my experience a detailed correlation between the physical findings soon after birth and the results of therapy has clearly indicated that it is possible to define a line of division as criteria for treatment. No infant among 400 consecutive cases treated from the first day of life who had any one or any combination of the adverse features shown in the appendix survived with less than very severe combined handicaps, while in the absence of these criteria many children survived with only "moderate" handicaps. Only half of the latter were treated with a shunt, their average intelligence was normal, and they had far fewer operations. Only 16% without adverse criteria died by 7 years compared with 59% of those with adverse criteria. In view of the predictability of the miniimal likely handicap, I proposed, first at the 14th Annual General Meeting of the Society for Research in Hydrocephalus and Spina Bifida in Freiburg in 1970, that these criteria should be adopted for selection. The publication of these results (Collis, 1972) , and at the Hospital for Sick Children (Eckstein, 1973 (Lorber, 1972 b) .
There was progressive deterioration in her renal condition and function studies showed little renal reserve. Thus the size and site of her spina bifida was an accurate prognostic sign, yet had she not been operated on at an early stage the gross loss of muscle function and her other problems might well have been attributed to failure of treatment.
The remaining 11 patients' spina bifida was upper thoracic (1), lumber (1), low lumbosacral (6), and sacral (3). One treated infant died on the surgical ward from respiratory arrest on the second day of life. This infant had no paralysis or hydrocephalus, but at necrosy an exceptionally large Arnold-Chiari malformation was found. All the remaining 10 infants are alive and are between 5 and 18 months of age at the time of writing. None have severe sequelae (table I) . Three are fully normal. Seven have slight paraplegia but four of these pass a normal stream of urine and have good anal tone. Three have dribbling incontinence and patulous anus as well as having mild paraplegia. The most common immediate cause of death was ventriculitis (10 infants), followed by the hydrocephalus itself (six infants); four died of associated congenital anomalies of the heart and other organs; respiratory infection was the last illness in three; but there is no definite information about the remaining two (table VI) . Necropsy was carried out in 19 infants. All had multiple potential causes of death. Discussion The fear that some untreated severe cases of myelomeningocele might survive for long has not been substantiated, and so far the strict criteria for selection have proved
